There is increased emphasis on the measurement of competency in medical education and in maintenance of certification. The digital rectal exam (DRE) is an essential and important component of the physical examination but medical students are graduating with minimal experience due to the intimate nature of the exam and difficulty articulating the skill. We previously used a modified Delphi method with 10 experts to create a novel, validated assessment instrument for measuring medical student DRE proficiency, termed the Digital Rectal Exam Clinical Tool (DiRECT). We sought to demonstrate construct validity of the DiRECT in medical students and residents at different training levels.
INTRODUCTION AND OBJECTIVES:
There is increased emphasis on the measurement of competency in medical education and in maintenance of certification. The digital rectal exam (DRE) is an essential and important component of the physical examination but medical students are graduating with minimal experience due to the intimate nature of the exam and difficulty articulating the skill. We previously used a modified Delphi method with 10 experts to create a novel, validated assessment instrument for measuring medical student DRE proficiency, termed the Digital Rectal Exam Clinical Tool (DiRECT). We sought to demonstrate construct validity of the DiRECT in medical students and residents at different training levels.
METHODS: The DiRECT instrument was developed using a modified Delphi method with 5 radiation oncologists and 5 urologists. The consensus panel identified 5 pertinent domains and determined levels of distinction for each. To validate the instrument, patients gave consent for paired digital rectal exams. The attending and trainee (medical student or resident) independently completed the DiRECT and the trainee's responses were referenced against the expert's. The DiRECT was scored using a partial credit model assigned by the study team. Training years were assigned to all participants, beginning at 1 for 3rd year medical students. The relationship between DiRECT score and training years was analyzed with linear regression. RESULTS: The DiRECT was completed 34 times by medical students and 15 times by urology resident physicians (PGY2-6). One of five attending urologists completed the corresponding DRE for scoring reference. Each trainee's result as a percent score using our partial credit model is seen in Figure 1 . The relationship between training years and partial credit score was statistically significant (p ¼ 0.0141) and with a medium to large effect size (r 2 ¼ 12.4%). As level of training increased, the scores closely approximated those of the attending physician. When adjusting for attending physician, training level approached but did not reach statistical significance (p ¼ 0.087).
CONCLUSIONS: We previously showed the ability of the DiRECT to reflect the nuances of complex versus benign exams in second year medical students. These additional data suggest validity of the instrument to differentiate between trainees of differing experience levels. METHODS: 41 UVAs were performed by 5 surgical trainees during RARP over two academic years at Roswell Park Cancer Institute. The trainees were supervised by experienced robotic surgeons with over 1500 RARP experience. Outcomes included duration of UVA, return of urinary continence, UVA-related complications, and proportions of the UVA performed. Time was measured from the first day of the trainees' clinical fellowship. The trainees began by performing only the anterior portion of the UVA in surgeries before advancing to performing the posterior plate towards the latter half of their fellowship. Effect significance was determined using linear regression analysis.
Source of Funding
RESULTS: RACE score improved with time from 20 to 22 (p¼0.17) ( Figure 1A) . Higher RACE scores were associated with fewer number of pads and with improved continence at both 6 weeks (from 4 to 2, p¼0.39) and 6 months (from 2 to 1, p¼0.75) ( Figure 1B) . With time, trainees performed a greater percentage of the UVA (Figure 2A ). Meanwhile UVA time increased towards the end of the fellowship possibly due to the trainee performing majority portions ( Figure 2B ). No significant UVA related complications occurred possibly due to strict mentor supervision.
CONCLUSIONS: As the fellowship progressed, RACE scores improved and were associated with performing greater proportion of UVA. Higher RACE scores were associated with improved continence. RACE can be used to monitor and mentor the progress of trainees resulting in quality care of patients.
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